MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA;I'H | "'63_018180

DEPARTMENT OF PUBLIC HEALTH AND WELFARE,_. 30 STATE FILE NUMBER
DO NOT WRITE Regi jun_ District No. __ '._Prlmary Registration District Ne. _1003 ——Registrar's No.. A_ —_—

ON THIS STUB NDED -
1. PLACE OF DEATH 2 HSUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ ] a. COUNTY a. STATE b. COUNTY admisston)

-~ Mo, : )

VS 300
Rev. 4/59

b. CCl)tlY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b ] c. CC|)TRY - Inside Limif:h *

N TowN 'S¢, Louils, Mo, D,0.A, TOWN St Louis Yes LK No [
<. E‘UOLEP?TAATEOC;F {If NOT in hospital, give locatian} Lntide Limity d. :EII!DEREETSS (¥ cutsida, give (ocation) fleside on Farm

INTIUTION ~ City Hogpital # 1 Yol Nen f 6032 Fligabeth Ave, YerQ Ne DX

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year

{Type or print) ) OF
MITCHELL SCHERZ INGER DEATH  Apr{l 20 1963

5. SEX 6. COLOR OR RACE 7. Married []  Neaver Married [ [B, DATE OF B'RTHJ’ 9. AGE (lest birthday) | IF UNDER t YEAR | IF UNDER 24 HR

Widowed Diverced Moenths | Days Hours Min.

-~ Male __Caucasian owed B voreed B 19/111 /189 72
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, aven if retired)
Retired Purchising Agent Police Dept, St, Louis, Mo, U.S.A.

13a. FATHER'S N 13b MOTH R B 14, NAME OF HUSBAND OR WIFE

herzinger lhiza
% Helen K, Scherzinger (Dec,)
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECIIRITY NO [ Address
(Yes, no, of unknown) j {If yes, give war or dates of .servii A
, - = == | Alice Vance 1239 Childress Ave,
18. CAUSE OF I}EA‘I‘H (Enter only ona csuse per line for (35 INTERVAL BETWEEN
T |. DEATH WAS CAUSED BY: . OMSET AND DEATH

LMMEDIATE CAUSE (a}

s
|

Y ATE AMENDED

Al N

0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

OCD/\I
e |Q

— | -
-1 Q

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause {a),
stating the u -
lying cause last. DUE TO ()

I
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART. 111, )f deceased wax famale wes
disease condition glven in PART | [a) ) there a pregnancy in last 90 days.

- ] O Yes l ) Nn—I7D Unknown

9. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in PART | or PART 1T of item 18.)
P Fomzniz lin] ] .

ER|
YES O NO
20c. TIME OF 7 Hour Month, Day, Year

INJURY a.m.
X p.m.

MEDICAL CERTIFICATION

20d.  INJURY OCCURRED 0w, PLACE GF INJURY (e.g., in or.abaut home, | 20f, CITY, TOWN, OR LOCATION
‘WHILE AT WORK [J farm, factory, street, ofﬁcn bldy., etc.} )
NOT WHILE AT WORK T[]

n

£

fynded the deceased fro ; and last saw E,‘,:, aliva on.

m on the date stated above, and to the best of my knowledge, from the causes stated.
o >l

22b, ADI‘)RESS . 22¢c. DATE SIGNED

/Do %(/// K>

AME OF CEMETERY OR CREMATORY 23d. LOCATION (CIN.‘(M. or county) {State)

Calvarv Cemetervy

| ce | . _
/ AUDRESS i 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .

. O - 4 / P -

I m 84O Lindell Blwd APR 196 Y/, [ D.

/4

USE BLACK INK
OR
TYPEWRITER RIBBON

/BURI
REMOVAE. (Specify)

ITEM NO.] SHOULD READ

[ BYNAFFIDAVIT OF 2 . . _JrecA




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose nsime is recorded on the reverse side of this certificate was embalmed by me,

or by

Student ba No.

working under my personal supervision.'

Student,

f —
Signature of Student Embalmer  *

Licensed E%&NNO

P. O. Addre 8

Nofe: The above MUST BE SiGNED BY THE LICENSED. EMBALMER in his OWN . HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also-shall sign in. his OWN handwrlflng
lf this body is not emba!med fact- should be so stated above.

[T - ' g ‘ t ',"': j' ) -

A L T e

- o eyt
—— et e

iy




